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Abstract 
This study *** aims to analyse the use of the Video Home Training/Video Interaction Guidance Method in the 
development of relational competences of Early Intervention (EI) professionals and of the families of at risk children 
they’re supporting. The data about ‘vulnerability to stress’ and ‘performance in EI’ refer to the three involved 
groups (Aveiro, Coimbra and Portalegre EI structures), in 2010 and 2011. Both stress level and performance in EI 
suffered a positive evolution, the most notable difference occurring in the district of Aveiro. This fact can be related 
to the VIG supervision that the EI professionals in Aveiro receive. 
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Introduction 
The project Promoting Relational Competences in Early Intervention through the Video Home Training/Video 
Interaction Guidance Method, aims to respond to the need of promoting professional development, namely, the 
competences essential to develop a relationship focused, family centred, based on strengths, ecological and reflexive 
approach, of the elements of the Technical Supervision Nucleus (TSN) and of the professionals of the Local 
Intervention Teams (LITs) from the EI Structure/Aveiro [included in the National System of Early Intervention in 
Childhood (NSEIC), created by the Decree -Law 281/2009].  
In a perspective of collective empowerment (Turnbull et al., 2000) and a cascade intervention, the intervention 
group in this study corresponds to the NSEIC of the district of Aveiro (children/families and professionals, from the 
LITs and TSN), and the two control groups correspond to the NSEIC of the districts of Coimbra and Portalegre. The 
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intervention, in a cascade dynamic, consists of monthly training and supervision sessions on the VHT/VIG method, 
for a group of fifteen LITs and TSN professionals from Aveiro, representing all the LITs of the district. 
 
Literature review 
 
Bailey and McWilliam, in 1993, state that the future EI technicians will require the ability to think, make decisions 
and solve problems, and that it is essential that their practices are supervised. Supervision should be seen as a 
facilitator of professional growth through joint reflection which can and should be used to improve professional 
practices, develop new skills and provide continuous learning. The association of ‘regular’ reflection in EI to the 
VIG (Video Interaction Guidance) method, where the “video emerges as an instrument which promotes the 
relationship between parent-child, parent-professional and among professionals in the various contexts where this 
occurs”, arises as an important means of empowerment. Private moments of communication are captured and 
recorded, then the excerpts that reveal the families and professionals’ skills and strengths are selected and edited for 
subsequent analysis and discussion under the supervision of the Video Interaction Guider (VIGer), specialist in the 
method (Feliciano, 2002).  
Piscuc and Molewijk (2008), used managers and a similar method, the VIT - Video Interaction Training in 
Management, where different management activities (meetings, supervisions, etc) were recorded for ulterior 
analysis of the basic communication principles, first alone and then with a VIT supervisor. Throughout a year, the 
managers held twelve supervision meetings with their team (lasting one hour each) and the results were: a more 
positive pattern of communication; more enthusiasm in the interactions, with more attention being given to the 
message received; reciprocal encouragement between colleagues and the predominance of a positive attitude; and a 
growing trust between team members. 
In addition to family, professionals who play a supportive role will also benefit from strengthening communication. 
Providing direct intervention, the professionals have the opportunity to reflect on their work, think about and discuss 
their interactions with the children and families in a real record and not the impression of events, in a context of 
psychologically comfortable and safe work meetings, under the guidance of a supervisor, is crucial to the success of 
the intervention (Santos, 2007).  
As the importance of the quality of communication is universal in any model or programme, VHT/VIG emerges as a 
quality instrument used in support programmes, focusing their impact on the factor ‘model and techniques’ 
(Vermeulen, 2006).  
In a study by Cross (2006), the expectation was that, after having received one day of training in the VIG method, 
healthcare and psychology professionals would be better able to identify relevant episodes in observed interaction 
and that this increase would be evident for both the positive and negative aspects of the interaction. The participants 
viewed a video twice, the first viewing was simply to observe and the second, with two pauses, to write their 
observations. The observations provided by the participants were typed and classified as positive or negative 
examples of contact principles applied to mother’s communication in the dyad. The descriptive phrases for the 
mother’s actions and thoughts were selected for analysis; the comments about their behaviour, e.g., “does not 
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respond when the baby gets bored/irritated", or "aids the baby when they let a biscuit fall", were registered and 
coded as negative or positive aspects, respectively, of parental communication with the child. 
A key element of VIG training (and one of the objectives of this one day training) is facilitating the recognition of 
"residual strengths" in vulnerable and fragile parents. For the identification of these important components of 
interaction, the VIG provides a more visual and less verbal tool than an intervention focused on questioning. Sharing 
the videos of competent interaction with the parents also provides a powerful self-modelling tool, constituting a 
possible enhancement of self-efficacy for qualified parents (Bandura, 1997, cited by Cross, 2006). The first step for 
the professional being able to use this powerful intervention tool, is learning to identify and analyse strengths that 
are inconsistent in the repertoire of a patient’s communication behaviour (Cross 2006).  
It is also known that if the interventions of professionals have little direct effect on the child, they have an important 
impact on improving competences and the self-confidence of parents, families and other caregivers, who in turn 
have a great influence on the promotion of child development (McWilliam, 2003, cited by Mendes, 2010). 
Thus, we’re implementing a shift in the focus of the intervention from the child to the family and their surroundings, 
as well as the substitution of a treatment or prevention model for a model that promotes competences, which means 
emphasising the intervention practices within a perspective centred on the family and community (Dunst, 2000). 
Therefore, it is of interest to empower these professionals on the dimensions stimulation, sensibility and (the 
promotion of) autonomy for families within the framework of five essential values that operationalize the desirable 
approach in EI: family centred, focused on the relationships, based on the ecological and reflexive strengths and on 
the operationalization of the EI Competencies Supervision Profile (Santos, 2007). The need for supportive 
supervision, based on strengths, collaborative, regular and reflective, finds in VIG the needed tool for the 
development of facilitating competences within the team and family (Spinusa, 2004). 
In a study developed by Tegethof, in 2007, based on the testimony of EI specialists and professionals in the entire 
country (with the exception of the Algarve), it was found that their statements are in line with the Family Centred 
Intervention (FCI) concept, as it is internationally accepted, contemplating aspects which are related to a 
relationship component or to supporting family centred practices, the latter being the most highlighted. The 
difference is in the role played by the technician in this process. While specialists highly value the profile of the 
professional and their ability to develop work truly family centred, there are few professionals from the EI teams 
focusing on the need to change attitudes and on the role of professionals in this process. This position seems to point 
to some self-liberation from responsibility of professionals and to the valuing of difficulties placed on the exterior, 
such as little compliance by families, the lack of resources or the difficulty in establishing networks. The majority of 
professionals from EI teams see optimistically the operationalization of FCI, and as being clearly beneficial to 
families. There are more professionals who attribute the obstacles to their practice to the difficulties attached to the 
characteristics of some of the families (35%), than those who call into question their role, calling attention to the 
need for a change in attitude (23%). The main changes that specialists identified as indicators of a successful 
programme are: the optimisation of the child’s development, taking into account their characteristics and limitations 
of this assessment along with their educational and social inclusion; the improvement of the families’ ability to solve 
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problems and to deal with/teach the child and a better social inclusion and progressive empowerment of the family 
in order to not only be able to solve their problems, but also participate more actively in their community and 
exercise their right of citizenship. 
Furthermore, the study by Tegethof (2007) also states that with regards to the thoughts of specialists on the EI 
situation in Portugal in terms of practices, the future of EI and the training of EI professionals, the results were 
primarily in regards to the latter, considering the specialists that there has been an increase in supply. The specialists 
also emphasise the need to standardise the training content and guarantee its quality and also propose the creation of 
an entity which would be responsible for this at a national level. In terms of academic training, EI was considered as 
a specialisation and the foundation for professionals from different subject areas should include awareness or some 
modules on this matter in their curricula. With regards to professional training, they consider that there are needs to 
be met and insist that this training should have a large practical and reflection component and they further highlight 
the importance of supervision. Oddly enough and regarding the questionnaire, training and supervision are issues 
that appear very scarcely in the answers given by the professionals who participated in this study. 
These professionals deal with situations of personal and professional stress on a daily basis. The experience of stress 
at work is related to the perception that workers have regarding difficulties in dealing with aspects of their work 
situation. Their work situation involves exposure to risk factors that are physical and psychosocial in nature, related 
to working conditions and also with the work itself. Stress is usually accompanied by attempts to deal with an 
underlying problem (coping process) and by alterations that are cognitive, behavioural and by alterations in the 
physiological function (Aspinwall; Tayler, 1997; Guppy; Weatherstone, 1997, cited by Sacadura-Leite & Uva, n.d.). 
These alterations are often adaptive in the short term, but in the long term they can cause negative effects on the 
worker’s health (Levi, 1984; Scheck; Kinicki; Davy, 1997, cited by Sacadura-Leite & Uva, n.d.). 
According to Serra (2005), vulnerability to stress is related to biological, psychological,social factors and those 
related to personality that serve as the base on which the same author develops the Likert type scale to assess 
vulnerability to stress with regards to psychopathology development (Serra, 2000). 
 
 
Methodology 
This study includes an intervention group (NSEIC from the district of Aveiro) with a specialist in the VHT/VIG 
method who supervises and strengthens the EI professionals through the use of the method; and two control groups 
(NSEIC from the districts of Coimbra and Portalegre). In order to assess the variables identified in the professionals 
who carried out the home visits, the questionnaires 23 QVS (Serra, 2008) and the Parameters for Self-Assessment of 
EI Performance, in an Experiential Perspective (Santos, 2007), were used. The project will be conducted over a 
period of 3 years, following a pilot study (2010), with three periods of data collection, T0 (2011), T1 (2012) and T2 
(2013). 
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Participants 
The present sample consists of professionals from the LITs of Aveiro, Coimbra and Portalegre, from the years 2010 
and 2011. In 2010, a total of 160 questionnaires were returned (56 from Aveiro, 66 from Coimbra and 38 from 
Portalegre) corresponding to, in relation to the age of the technicians, a median age of 39 years old (n=140) and 
years of work equal to 14 (n=130). Of the technicians in this sample, 133 were female and 8 were male (n=141). As 
for marital status, 81 were married, 47 single, 7 divorced, 1 widowed and 3 indicated other without specifying 
(n=139). Regarding the professional activity/training of these professionals, the majority are from the area of 
education (51), followed by social services (25), psychology (24), nursing (17), medicine (7), speech therapy (6), 
occupational therapy (4), physiotherapy (2) and rehabilitation (1).  
With regard to the sample of technicians in 2011, there was a slight reduction in the number of questionnaires 
received (135) (possibly due to the reorganisation of the NSEIC that occurred), 43 from Aveiro, 54 from Portalegre 
and 38 from Coimbra. The median age was 37 years old (n=105) and the average years of work was 12 (n=98). The 
sample was composed of 105 female technicians and 3 male technicians (n=108). Regarding marital status 62 were 
married, 34 single, 3 divorced and 2 indicated other without specifying (n=101). As for the professional 
activity/training of these technicians, the majority are from the area of education (39), followed by social services 
(21), psychology (16), speech therapy (11), nursing (9), physiotherapy (3) medicine (3) and occupational therapy 
(2). 
 
Hypothesis 
 Expectations: 
- That the VHT and VIG professionals show favourable changes in relation to those of the control groups, regarding 
the vulnerability to stress and in the dimensions stimulation, sensibility and promotion of the autonomy of families 
(of the profile in EI performance); 
- Promote the development of competences of identifying and analysing communication behaviour in EI 
professionals/supervisors – within themselves, the professionals with whom they work and the families which they 
must support. Therefore, from the analysis and self-analysis of communication behaviour/situations in the several EI 
structural levels (home visits, team and supervision meetings) brought into the VHT/VIG training/supervision 
context through video recordings, it is expected that: (1) the professionals from LITs become aware of their 
communication potential, with a consequent increase in their effective handling, both in the relation with the EI 
professionals who do not participate directly in the group and with the families to whom they provide support; and 
(2) the effectiveness of the functional communication behaviour (spirals of yeses) of LITs professionals is promoted. 
These results will lead to improved supervisory competences in EI (Santos, 2007), in higher levels of competences 
in EI in the dimensions stimulation, sensibility and the promotion of autonomy in families (Santos, 2007), as well as 
lower levels of Vulnerability to Stress (23 QVS). 
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Instruments 
 In order to assess the variables identified in professionals who carried out the home visits, the questionnaire 23 
QVS (Serra, 2008) was used, as well as the questionnaire Parameters for Self-Assessment of EI Performance, in an 
Experiential Perspective (Santos, 2007). 
The questionnaire 23 QVS consists of a Likert type scale, scored 1-5, with some items in reverse score. The cut-off 
point is 43, being that above this score the person is considered vulnerable to stress (Serra 2000). This questionnaire 
is composed of 7 factors: F1 – Perfectionism and intolerance to frustration; F2 – Inhibition and functional 
dependence; F3 – Lack of social support; F4 – Adverse life conditions; F5 – Drama of existence; F6 – Subjugation 
and F7 – Deprivation of affection and rejection.  
The questionnaire Parameters for Self-Assessment of EI Performance, in an Experiential Perspective (Santos, 2007) 
assesses three categories, namely, stimulation, sensibility and (the promotion of) autonomy; the professionals self-
assess themselves on a scale of 1 to 5 for each category, having a minimum score of 3 and a maximum of 15 which 
corresponds to the minimum and maximum limit of the perception of their performance.  
 
Results 
In comparing the pilot study (2010) with the T0 (2011), data was collected among the NSEIC professionals from the 
district of Aveiro (intervention group), Coimbra and Portalegre (both control groups), then analysed with the 
Statistical Package for the Social Sciences (SPSS, v18.0) using multivariate tests such as ANOVA and the 
comparisons were verified using Tukey Post-Hoc.  
 
23 QVS 
 
       Figure 1  
       Comparison of the 23QVS in the 3 districts in 2010 and 2011  
 
 
 
Analysing figure 1, with regards to the questionnaire 23 QVS, it was verified that in the three districts the total score 
of the questionnaire decreased, when comparing 2010 with 2011, in other words, the vulnerability of professionals 
to stress decreased. 
These differences were not found to be statistically significant, as verified using the Tukey post-hoc. 
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Table 1 
Variation of the vulnerability to stress score in the 7 factors and total 
 
Factor/Total Aveiro Coimbra Portalegre 
F1 decreased increased increased 
F2 decreased decreased increased 
F3 decreased decreased decreased 
F4 increased decreased increased 
F5 decreased increased decreased 
F6 increased decreased decreased 
F7 decreased decreased decreased 
23QVS total decreased decreased decreased 
 
Analysing the seven factors of the questionnaire and looking at the data in table 1, it was found that in the 
intervention group (NSEIC Aveiro) there was only an increase in the scores of factors 4 (adverse life conditions) and 
7 (deprivation of affection and rejection), whereas all the others decreased. Regarding Coimbra, there was an 
increase in the levels of stress in factors 1 (perfectionism and intolerance to frustration) and 5 (drama of existence). 
In Portalegre there was an increase in factors 1 (perfectionism and intolerance to frustration), 2 (inhibition and 
functional dependence) and 4 (adverse life conditions). When comparing the three districts with each other in 2010 
and 2011, only in factor 3 (lack of social support) can be found statistically significant differences (F1.287=4.593; 
p=0.033). 
 
Parameters for Self Assessment of Performance in EI, in an Experiential Perspective 
  
 
 Figure 2 
         Comparison of scores in the questionnaire in 3 districts in 2010 and 2011 
 
 
With regards to the questionnaire Parameters for Self-Assessment of EI Performance, in an Experiential Perspective 
(Santos, 2007), figure 2 indicates that in the three districts, in comparing 2010 (13.79) with 2011 (13.23), the total 
score decreased. However, the decrease was not statistically significant. The maximum score on the questionnaire is 
15 and the technicians in both years self-assessed themselves with a score of 13, in other words, 2 points below the 
maximum score. In relation to the three dimensions that this questionnaire assesses - stimulation, sensibility and 
autonomy – only sensibility increased when comparing 2010 with 2011.  
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Conclusion 
 The decrease in the total scores of the vulnerability of EI professionals to stress, as well as the scores 
regarding the self-assessment of their performance in EI, safeguarding that this decrease is not statistically 
significant, could indicate positive effects arising from the use of the VHT/VIG method, corresponding to, in the 
case of the former – vulnerability to stress –, the gradual empowerment of professionals in terms of their work in EI 
which is focus on relationships; and in the case of the latter – the self-assessment of their performance in EI – to an 
awareness and a more accurate reflexion on the work developed in various dimensions. The increase in the levels in 
the sensibility dimension – refers to understanding, by professionals, of the families’ feelings and thoughts, in their 
(the families’) perspective, and letting them know that they are understood and unconditionally appreciated and 
accepted, creating a space of trust, respecting the family’s values and beliefs, ensuring that the intervention is 
guided by them (Santos, 2007, p. 94) – considering that this is perhaps the dimension most clearly related to the 
competences focused on the work with the VHT/VIG method will be an indicator of the contingency of the method 
with the EI purpose and principles. 
 
References 
 
Bailey, D. B., & McWilliam, (1993). The search for quality indicators. In P. J. McWilliam &                D. B. 
Bailey (Eds.), Working together with children and families - Case studies in early      intervention. Baltimore: P. 
Brookes Publishing Co. 
Cross, J. (2008). Do people who received a one day training in Video Interaction Guidance(VIG) perceive 
adult-child interaction differently from those who are not? ... 
Decreto-Lei 281/2009, Diário da República, 1.ª série — DR N.º 193 — 6 de Outubro de 2009. 7298-7301. 
Dunst, C. (2000). Corresponsabilização e práticas de ajuda que se revelam eficazes no trabalho com famílias. 
In A. Serrano & L. M. Correia (Eds.), Envolvimento parental e intervenção precoce (1ª ed., pp. 123-141). Porto: 
Porto Editora. 
Feliciano, F. (2002). A Relação pais-infante prematuro vivida através do método canguru utilizando o video 
interaction guidance (VIG) na unidade de cuidados intensivos neonatais e o video hometraining (VHT) no domicílio 
(Tese de Doutoramento em Psicologia Clínica não publicada). Instituto de Educação em Psicologia da Universidade 
do Minho. Braga. Portugal.  
Mendes, M.E. (2010). Avaliação da qualidade em Intervenção Precoce – Práticas no distrito de Portalegre 
(Tese de Doutoramento em Psicologia). Faculdade de Psicologia e Ciências da Educação da Universidade do Porto. 
Portugal.  
Piscuc, C.  & Molewijk, A. (2008). Video Interaction Training in Management. Edited by Sandra Deuchars 
(VIGuk Supervisor). University of Dundee.   
Sacadura-leite, E., & Uva, A.S. (n.d.). Stress relacionado com o trabalho. Sociedade Portugesa de Medicina no 
trabalho. Retirado a 23 de Fevereiro do 2012. 
1075 Sandra Agra et al. /  Procedia - Social and Behavioral Sciences  69 ( 2012 )  1067 – 1075 
http://www.ensp.unl.pt/ensp/corpodocente/websites_docentes/sousa_uva/stress_relacionado_com_o_trabalho_st-
6.pdf. 
Santos, P. (2007). Promovendo um processo de construção de uma cultura de Intervenção Precoce (Tese de 
doutoramento em Ciências da Educação, não publicada). Departamento de Ciências da Educação, Universidade de 
Aveiro. Portugal.  
Serra, V. A. (2000). Construcao de uma escala para avaliar a vulnerabilidade ao stress. Psiquiatria Clínica, 21, 
(4), 279-308. 
Serra, V.A. (2005). As multiplas facetas do stress. In Pinto, A. M., Silva, A. L. Stress e bem-estar. Lisboa: 
Climepsi Editores, 17-42. 
Serra, V. A. (2008). Avaliação psicológica – Instrumentos validados para a população portuguesa. Volume III. 
Coimbra. Editora: Quarteto.  
Spinusa (2004). Using technology in consultation: enhancing relationships. Zero to three. July 2004, Vol.24-6ª. 
Retirado a 21 de Janeiro 2009 http://www.spinusa.org/manage.htm. 
Tegethof, M. I. (2007). Estudos sobre a intervenção precoce em Portugal: ideias dos especialistas, dos 
profissionais e das famílias (Tese de Doutoramento em Psicologia não publicada). Faculdade de Psicologia e de 
Ciências da Educação da Universidade do Porto. Porto. Portugal.  
Turnbull, A., Turbiville, V., & Turnbull, H. (2000). Evolution of family-professional partnerships. In J. 
Shonkoff & S. Meisels (Eds.), Handbook of early childhood intervention (1ª ed., pp. 630-650). New York: 
Cambridge University Press.  
Vermeulen, H. (2006). Why does Video Interaction Guidance promote positive behavior change when used as 
an intervention with troubled families and children? In press, Amsterdam. 
 
